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application for Medicaid. Medicaid cov-
erage may begin no earlier than July 1, 
1988. 

(d) The agency must determine 
whether individuals may be eligible for 
Medicaid under this section. 

[55 FR 48608, Nov. 21, 1990] 

MANDATORY COVERAGE OF CERTAIN 
ALIENS 

§ 435.139 Coverage for certain aliens. 
The agency must provide services 

necessary for the treatment of an 
emergency medical condition, as de-
fined in § 440.255(c) of this chapter, to 
those aliens described in § 435.406(c) of 
this subpart. 

[55 FR 36819, Sept. 7, 1990] 

MANDATORY COVERAGE OF ADOPTION AS-
SISTANCE AND FOSTER CARE CHIL-
DREN 

§ 435.145 Children with adoption as-
sistance, foster care, or guardian-
ship care under title IV–E. 

(a) Basis. This section implements 
sections 1902(a)(10)(A)(i)(I) and 473(b)(3) 
of the Act. 

(b) Eligibility. The agency must pro-
vide Medicaid to individuals for 
whom— 

(1) An adoption assistance agreement 
is in effect with a State or Tribe under 
title IV–E of the Act, regardless of 
whether adoption assistance is being 
provided or an interlocutory or other 
judicial decree of adoption has been 
issued; or 

(2) Foster care or kinship guardian-
ship assistance maintenance payments 
are being made by a State or Tribe 
under title IV–E of the Act. 

[81 FR 86451, Nov. 30, 2016] 

§ 435.150 Former foster care children. 
(a) Basis. This section implements 

section 1902(a)(10)(A)(i)(IX) of the Act. 
(b) Eligibility. The agency must pro-

vide Medicaid to individuals who: 
(1) Are under age 26; 
(2) Are not eligible and enrolled for 

mandatory coverage under §§ 435.110 
through 435.118 or §§ 435.120 through 
435.145; and 

(3) Were in foster care under the re-
sponsibility of the State or a Tribe 

within the State and enrolled in Med-
icaid under the State’s Medicaid State 
plan or under a section 1115 demonstra-
tion project upon attaining: 

(i) Age 18; or 
(ii) A higher age at which the State’s 

or such Tribe’s foster care assistance 
ends under title IV–E of the Act. 

(c) Options. At the State option, the 
agency may provide Medicaid to indi-
viduals who meet the requirements at 
paragraphs (b)(1) and (2) of this section, 
were in foster care under the responsi-
bility of the State or Tribe within the 
State upon attaining either age de-
scribed in paragraph (b)(3)(i) or (ii) of 
this section, and were: 

(1) Enrolled in Medicaid under the 
State’s Medicaid State plan or under a 
section 1115 demonstration project at 
some time during the period in foster 
care during which the individual at-
tained such age; or 

(2) Placed by the State or Tribe in 
another State and, while in such place-
ment, were enrolled in the other 
State’s Medicaid State plan or under a 
section 1115 demonstration project: 

(i) Upon attaining either age de-
scribed in paragraph (b)(3)(i) or (ii) of 
this section; or 

(ii) At state option, at some time 
during the period in foster care during 
which the individual attained such age. 

[81 FR 86451, Nov. 30, 2016] 

MANDATORY COVERAGE OF SPECIAL 
GROUPS 

§ 435.170 Pregnant women eligible for 
extended or continuous eligibility. 

(a) Basis. This section implements 
sections 1902(e)(5) and 1902(e)(6) of the 
Act. 

(b) Extended eligibility for pregnant 
women. For a pregnant woman who was 
eligible and enrolled under subpart B, 
C, or D of this part on the date her 
pregnancy ends, the agency must pro-
vide coverage described in paragraph 
(d) of this section through the last day 
of the month in which the 60-day 
postpartum period ends. 

(c) Continuous eligibility for pregnant 
women. For a pregnant woman who was 
eligible and enrolled under subpart B, 
C, or D of this part and who, because of 
a change in household income, will not 
otherwise remain eligible, the agency 
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must provide coverage described in 
paragraph (d) of this section through 
the last day of the month in which the 
60-day post-partum period ends. 

(d) Covered Services. The coverage de-
scribed in this paragraph (d) consists 
of— 

(1) Full Medicaid coverage, as de-
scribed in § 435.116(d)(2); or 

(2) Pregnancy-related services de-
scribed in § 435.116(d)(3), if the agency 
has elected to establish an income 
limit under § 435.116(d)(4), above which 
pregnant women enrolled for coverage 
under § 435.116 receive pregnancy-re-
lated services described in 
§ 435.116(d)(3). 

(e) Presumptive Eligibility. This sec-
tion does not apply to pregnant women 
covered during a presumptive eligi-
bility period under section 1920 of the 
Act. 

[81 FR 86452, Nov. 30, 2016] 

§ 435.172 Continuous eligibility for 
hospitalized children. 

(a) Basis. This section implements 
section 1902(e)(7) of the Act. 

(b) Requirement. The agency must 
provide Medicaid to an individual eligi-
ble and enrolled under § 435.118 until 
the end of an inpatient stay for which 
inpatient services are furnished, if the 
individual: 

(1) Was receiving inpatient services 
covered by Medicaid on the date the in-
dividual is no longer eligible under 
§ 435.118 based on the child’s age; and 

(2) Would remain eligible but for at-
taining such age. 

[81 FR 86452, Nov. 30, 2016] 

Subpart C—Options for Coverage 
§ 435.200 Scope. 

This subpart specifies options for 
coverage of individuals as categorically 
needy. 

§ 435.201 Individuals included in op-
tional groups. 

(a) The agency may choose to cover 
as optional categorically needy any 
group or groups of the following indi-
viduals who are not receiving cash as-
sistance and who meet the appropriate 
eligibility criteria for groups specified 
in the separate sections of this subpart: 

(1) Aged individuals (65 years of age 
of older); 

(2) Blind individuals (as defined in 
§ 435.530); 

(3) Disabled individuals (as defined in 
§ 435.541); 

(4) Individuals under age 21 (or, at 
State option, under age 20, 19, or 18) or 
reasonable classifications of these indi-
viduals; and 

(5) Parents and other caretaker rel-
atives (as defined in § 435.4). 

(b) If the agency provides Medicaid to 
any individual in an optional group 
specified in paragraph (a) of this sec-
tion, the agency must provide Medicaid 
to all individuals who apply and are 
found eligible to be members of that 
group. 

(c) States that elect to use more re-
strictive eligibility requirements for 
Medicaid than the SSI requirements 
for any group or groups of aged, blind, 
and disabled individuals under § 435.121 
must apply the specific requirements 
of § 435.230 in establishing eligibility of 
these groups of individuals as optional 
categorically needy. 

[58 FR 4927, Jan. 19, 1993, as amended at 81 
FR 86452, Nov. 30, 2016] 

OPTIONS FOR COVERAGE OF FAMILIES 
AND CHILDREN AND THE AGED, BLIND, 
AND DISABLED 

§ 435.210 Optional eligibility for indi-
viduals who meet the income and 
resource requirements of the cash 
assistance programs. 

(a) Basis. This section implements 
section 1902(a)(10)(A)(ii)(I) of the Act. 

(b) Eligibility. The agency may pro-
vide Medicaid to any group or groups of 
individuals specified in § 435.201(a)(1) 
through (3) who meet the income and 
resource requirements of SSI or an op-
tional State supplement program in 
States that provide Medicaid to op-
tional State supplement recipients. 

[81 FR 86452, Nov. 30, 2016] 

§ 435.211 Optional eligibility for indi-
viduals who would be eligible for 
cash assistance if they were not in 
medical institutions. 

(a) Basis. This section implements 
section 1902(a)(10)(A)(ii)(IV) of the Act. 

(b) Eligibility. The agency may pro-
vide Medicaid to any group or groups of 
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